METHODS
In current study cross sectional approach by non-probability sampling was adopted; using self-administered questionnaire for health care factors that student respondents had utilized herbal drugs. From data collected, respondents strongly agreed for economic cost 93 (11.6%) and simply agreed 390 (48.7%). Regarding the mild illness respondents strongly / simple agreed 606 (69%) for utilization of herbal drugs. Familiar with the treatment options, respondents strongly agreed 384 (43.4%) was major factor for utilization of herbal drugs among health care students. Table 3 indicated various indication/illness for which the herbal drugs were utilized by health care students in various groups. Table 4 described the accumulated results of inferential analysis in the form of summary sheet, gender, ethnicity, professional year, faculties and living status of respondents about the utilization of herbal drugs in various indications. The total number of respondents was 801 while only five (5) female respondents declined the use the herbal drugs. Male students responded were 229 (100.0%) and females were 567 (99.1%) and utilization of herbal drugs was 28.8% and 71.2% respectively with the results of χ2 and P values were 2.014 and 0.185. Malays + others (non-Malaysian health care students from Indonesia, India, Thailand, Pakistan) were 46 (100.0%), Malaysian Chinese 541 (99.3%), Malaysian Indians 209(99.5%) and utilization was 68.0% and 26.3% with χ2 value was 0.469 and P value came to be 0.791. Results showed that respondents from year three, 277 (99.3%) were more involved in utilization of herbal drugs (34.8%). Here the χ2 value was 5.187 and P value came to be 0.269.
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students. In this study, Mann-Whiteny U and Kruskal-Wallis tests were applied to variables with two or more independent variables. Variables used in this study were divided as dependent variable and independent variable. The survey was carried out from the respondents who were at the age of 18 years and above. Moreover, respondents contributed meaningfully and effectively towards the study. Respondents were surveyed by self-interview (one to one interview) and by distribution. Written consent was also obtained from the respondents who participated in the study as an ethical requirement. The sample size was calculated on the basis of utilization of herbal drugs. The aim of the calculation was to determine an adequate sample size to estimate population based sample size with a good precision. 15 In the sample size calculation for the present study, the parameters which were necessary to consider; indicator percentage; margin of error; confidence level, population size and critical value for the confidence level. The indicator percentage was assumed (0.50); margin of error was kept at 5%; which is the amount of admissible error. Thus, for lower margin of error, the larger sample size is required. 15 Data analysis was started after data collection, screened and input in a computer program. In present study, Statistical Package for the Social Sciences (SPSS) 20 was used for quantitative data analysis. Cross sectional study was adopted for present study. Data for the study was gathered from two main sources, primary and secondary. The primary data was collected through questionnaires by self-interviews/question-answer session (one to one interview) and by distribution of questionnaires to respondents. The secondary data for the study included reports, project documents, journals, magazines. In addition, information from the internet was also included in secondary database. The total number of health care students at AIMST University from Faculties of Medicine, Pharmacy, Dentistry, Nursing, Physiotherapy were around 3000 (H.R., AIMST University (2011). So, the projected sample size of respondents (health care students) was around 3000. Based upon the population size of 3000 and 95% of confidence level with 5% error of margin, the sample size calculated was 341 (based on above cited formula and equation). The total number of respondents surveyed for this study was 801 (health care students).
RESULTS
The number of female respondents were 572 (71.4%) than male respondents 229 (28.6%) as shown in Table 1 . The respondents were Chines 545 (68.0%) highest in number. Concerning age group 21-25 (years) were participated more. The pharmacy student's respondents 323 (40.3%) were highest in number. The student respondents were participated mostly from year three and living in-campus. Indian Malaysian health care students were 210 (26.2%). The Malay students were lowest 33(4.1%). That might be explained that the area of survey, Chinese Malaysians health care students were more, followed by Indian Malaysians among other races. The Malay health care students at AIMST University were much less as compared to the other races. The survey showed, health care student respondents were from Medicine 221 (27.6%), Pharmacy 323 (40.3%), Dentistry 170 (21.2%), Nursing 34 (4.2%) and Physiotherapy 53(6.6%). The difference might be explained as the varying quantity of health care students in various faculties and moreover, the easy availability of individuals during the survey/ semesters or in the hostels of AIMST University. The Table 1 further explained, the health care students from the third year (from all faculties) were more involved 279 (34.8%), followed by the students of year fourth 187 (23.3%). Mostly the health care student respondents involved in the survey were Malaysians, living in-campus 592 (73.9%) as compared to the private (day scholar) status 209 (26.1%). The respondents were allowed to answer more than one from Table 2 . The mild illness, economic cost and familiar with treatment were major 
Disease/ indication/illness
Detail of disease/ indication/illness
1.

All Pains
Headache, muscular pain, ear pain, gastric pain (all coded)
2.
All pains + Respiratory
Headache, muscular pain, ear pain, gastric pain, Cough, common flu, chills (all coded)
3.
All pains + Respiratory + fever Headache, muscular pain, ear pain, gastric pain, Cough, common flu, chills + fever (all coded)
4.
All pains + Respiratory +fever + others Headache, muscular pain, ear pain, gastric pain, common flu, chills + fever, infections, allergies, ease in labour (all coded)
5.
All pains + Respiratory +fever + G.I.T. + others
Headache, muscular pain, ear pain, gastric pain, common flu, chills + fever, infections, allergies, ease in labour (all coded)
Faculty of Pharmacy respondents were 321 (99.4%) and the utilization of herbal drugs was 40.3% more than other Faculties. The χ2 value was 2.924 and P-values was 0.571. In the private/in-campus respondents were 208 (99.5%) and 588 (99.3%) while utilization was 26.1% and 73.9% respectively. The χ2 value was 0.097 and P value was 0.610. In the age group of 21-25 years of respondents was 600 (99.7%) was utilized herbal drugs 75.4% highest as compared to other age groups. The χ2 value was 3.925 and P value was 0.141. Table 6 showed no association among gender, ethnicity, living status and age with the utilization of herbal drugs. As almost all the health care student respondents utilized herbal drugs.
DISCUSSION
The study was a part of representative of Malaysian population. The survey study was carried out at the Faculties of Medicine, Pharmacy, Dentistry, Nursing and Physiotherapy of AIMST University, Bedong, Kedah D.A. Among 801 student respondents, the utilization of herbal drugs was 99.5%. Among health care student respondents, the female respondents were higher (71.1%) as compared to male respondents (28.9%) from different faculties. The total number of respondents was 801 out of which only five (5) respondents declined the use of herbal drugs. The student respondents strongly agreed upon mild illness, cost effectiveness and familiar with the treatment options. The utilization of herbal drugs in respondents was higher in cough and common cold and less utilization in headache and common flu was comparatively. Respondents utilized herbal drugs in cases of diarrhea, muscular pain and for skin allergic reactions. The respondents utilized herbal drugs that might have been due to heavy academic daily load. The indication of diarrhea might be due to irregular food or possible food poisoning that might be infections. Moreover, the respondents (living in hostels or day scholars) usually had their meals 3-6 times in a day at the university cafeteria which might be one of reason to get some type of food poisoning. The gastric pain might be from some food or even stress of studies. The fungal infection cases might be from the joint toilets utilized by the respondents. Different allergic reactions might be due one and five indications/illness respectively. The female student respondents utilized herbal drugs more in one and five indications/illness as compared to male respondents. Regarding the ethnicity, Malaysian Chinese respondent utilization of herbal drugs was higher in than Malaysian Indian respondents while Malay respondents utilized herbal drugs least in one and five indication/illness. The Faculty of Pharmacy respondents was higher as compared to other faculties in utilization of herbal drugs. About the utilization of herbal drugs in different races in Malaysia, the Malaysian Chinese utilized more herbal drugs because the Chinese students in Malaysia thought to utilize herbal drugs more than other races. The student respondents answered to most of the questions designed in the questionnaire. But it was also observed, generally, that it was not an easy job to get information from Malaysian Chinese students about the herbal drugs utilization due to unexplained reasons.
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The binary logistic regression analysis for students was carried out but could not find any prominent results due to all students had utilized herbal drugs. Student respondents totally dependent on herbal drugs even though they are directly related to health care safety. This study had lack of information among the health care student respondents about the safe use of herbal drugs.
to environment and surroundings of the university. A few respondents utilized herbal drugs for constipation which might be due to food irregularities. The utilization of herbal drugs for muscular relaxation might be explained that the students get tired during regular academics and for the relaxation of body muscles, utilized these herbal drugs. 18 There might be different explanations for allergies seemed to be, that most of above surveyed students were residing in the hostels (in-side the campus area at the AIMST university which was about 20 Km away from the city center) and also because the students were dependent on herbal drugs utilization based upon the cheapness and easy availability. 18 The co-relation was carried out between utilization of herbal drugs and various indications/illness. The total number of indications / illness were condensed from 16 to 5 for analysis reason as mentioned in Table  3 . The female students were more likely to be users of herbal drugs. [16] [17] [18] Not surprisingly, utilization of herbal drugs by different ethnic student groups varied widely that might be explained by cultural differences and the overall number of students in AIMST University. In this study, ethnicity was also a significant predictor of herbal drugs utilization. It was further explained about the response for utilization of herbal drugs in various indications/illness among student respondents. The male student respondent's utilization of herbal drugs was 26.9% and 33.0% in 
CONCLUSION
Among student respondents, female students were highly involved in herbal drugs utilization. Malaysian Chinese students utilized herbal drugs more than Malaysian Indian student respondents. The herbal drugs utilized were highest among third year student respondents with the age group of 21-25 years. The respondents from the Faculty of Pharmacy utilized with highest percentage of herbal drugs. Usually the respondents utilized herbal drugs more in one and five indications/ illness while it was less in two, three and four indications/illness. Individually respondents utilized herbal drugs more for cough and common cold, headache, diarrhea, common flu, fever and chills and muscular pain. The utilization of herbal drugs was observed towards mild illness, cost effectiveness and familiar with the treatment options. The student respondents declined to share the specified names of herbal drugs used and moreover, it was not a motion to compel the respondents. This research work was concluded to evaluate the utilization of herbal drugs in aspect of their usage among different groups in Malaysia. In doing so, it would also determine the driving force behind the intense public interest for herbal drugs utilization. The present practice of medicine still depends upon heavily on information obtained through ethno-pharmacological experiences. The popularity of herbal products was more associated with consumer's ability. Further research has to be focused on utilization of herbal drugs to be carried out to evaluate the efficacy of the herbal drugs. Respondent's personal attributes and opinions influence their likelihood of using herbal 
